FILED
Apr 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
- ~ANNUAL REPORT (AR)- -

DOCUMENT # P98000078368 ; SR ecretary of State
;égz:la:ijNDlNG NG %‘) R 04-13-2005 90026 021 ***158.75
o N

Principal Place of Business

1947 LEE ROAD
WINTER PARK FL 32789

Mailing Address

1947 LEE ROAD
WINTER PARK FL 32789

AR R AR AS.

Suite, Apt. #, elc, Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appliea For
59-3531834 Not Applicable
i Count :
e Country ap euntty 5. Certificate of Status Desired w'\ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name )

R [ — -

—— - .

Street Address (P.O. Box Number is Not Acceptable)

“TURNER, COREY W PRES. ’ T
1947 LEE ROAD
WINTER PARK FL 32789

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prnled name of registeied agent and title d apphcable {NOTE. Regisierad Agant sigratue required whan reinsiatng) DATE

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTOF!V B \ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'Q' Celeta TIILE [JChange [ Addition
NaME KUNERT, ANDREAS NAME
STREE? ADDRESS {1947 LEE ROAD STREET ADORESS
CITY-51-2IP WINTER PARK FL 32789 CITY-ST-2P
TILE PT O petets TITLE [ Change  {J Addition
NAME COREY, TURNER W NAME
STREET ADDRESS | 1947-LEE ROAD STREET ADDRESS -
cry-s1-zp - |WINTER PARK FL 32789 /"\ CITY-$1-2P
TTLE VPS @y TITLE {"] Change  [Z] Addition
NAME WAYNE, JAMES B NAME
STREET AGDRESS 1947 LEE ROAD ) SIREETADDRESS | _ L
orY-S-2° | WINTER PARK FL 32789 i CITY-S7-2IP i
TLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST1-2P
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIME [ pelate TITLE [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustée empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all pther likggempowerad.
SIGNATURE: % €S . 4/ blos”

SIGNATURE AND I'/Yﬂyd PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala
~ [ Y . Iy

4o b 28-724

Daytrna Phone #




